
 

   

 United States Department of the Interior 
 NATIONAL PARK SERVICE 
 Pu’uhonua o Honaunau NHP 

 P O Box 129 

IN REPLY REFER TO: Honaunau, HI  96726 

(808) 328-2326 x1241 PHONE           (808) 328-8251  FAX 

 
 

EDUCATIONAL FEE WAIVER APPLICATION 

 

Please complete this form and fax or send to us at the above address at least two weeks in advance of your anticipated visit 

(PLEASE PRINT ALL INFORMATION CLEARLY.) 

 

NAME AND ADDRESS OF INSTITUTION: 
 

 

 

 

 

 

 

GRADE OR YEAR: 

COURSE TITLE: 
 

 

INSTRUCTOR: 

 

PHONE: 

 

FAX: 

 

E-MAIL: 

3 CRITERIA REQUIREMENTS:  On a separate page please provide us with the necessary information to meet the 3 

required criteria (reference request letter for more information) 

NUMER OF VEHICLES: NUMBER OF TEACHERS: 

NUMBER OF STUDENTS: NUMBER OF CHAPERONES: 

DATE/TIME OF ENTRY: DATE/TIME OF DEPARTURE: 

 

I WILL ABIDE BY THE FOLLOWING: 

 

 I understand that the Code of Federal Regulations (CFR) allows fee waivers ONLY for academic and/or scientific institutions 

using the Park for academic purposes that require park resources. 

 I hereby certify that the trip described is academic and NOT recreational in nature, and thereby meets the requirements of the 

CRF.   

 I request that the Park entry fees for this group be waived in accordance with the policies or the National Park Service and of 

Pu’uhonua o Honaunau National Historical Park. 

 I understand that the approval of this request does not indicate approval of future requests. 

 The driver of each vehicle in my party will present a cop of this form, if approved, to the ranger at the Entrance Station upon 

our arrival to the Park. 

 If my group needs to cancel this waiver request, I will call the park contact number at the top of this waiver application 

before the planned arrival date indicated on this request. 

 I will ensure that all our trash is packed out if we have our lunch in the park 

 

 

 

__________________________________________________________    ________________ 

                     INSTRUCTOR’S SIGNATURE                     DATE 

 

 THIS REQUEST FOR AN EDUCATIONAL FEE WAIVER HAS BEEN:       APPROVED    or     DENIED (see Denial Letter) 

 

 

___________________________________________________________    _________________ 

SIGNATURE OF APPROVING OFFICIAL       DATE 

 
 

 

PUHO Fee Waiver Application 09/2010 


